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Applicant : Beverly L. Davidson 
Serial No. : 10/522,954 
Filed : January 31, 2005 



Art Unit : unknown 
Examiner : unknown 



Atty Dkt No. : 1 7023 .045US2/03054 



Title : ALLELE-SPECIFIC SILENCING OF DISEASE GENES 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Attached to this facsimile communication cover sheet is a Revocation of Power of 
Attorney with New Power of Attorney and Change of Correspondence Address Form 
PTO/SB/82, and a signed Statment under 37 C.F.R. 3.73(b), faxed this day of May, 2005, 
to the U.S. Patent and Trademark Office. 



PTO Customer No. 53137 
Viksnins Harris & Padys PLLP 
P.O. Box 111098 
St. Paul, MN 55111-1098 
Telephone: (952)876-4091 
Fax; (952) 876-4098 



NOTE: This facsimile is intended for the addressee only and may contain privileged or confidential 
information. If yon have received this facsimile in error, please immediately call us collect at 
(952) 876-4091 to arrange for its return. Thank you. 
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Respectfully submitted, 



Date: May^.2005 




Ann S. Viksnins 
Reg. No. 37,748 
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as it diBpfciys a valid OMB control number. 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


10/522,954 \ 


Filing Date 


01/31/05 


First Named Inventor 


Beverty L. Davidson 


Art Unft 


Unknown 


Examiner Name 


Unknown 


Attorney Docket Number 


17023-045US2 J 



I hereby revoke alt previous powers of attorney given in the above-identified application. 



□ A Power of Attorney Is submitted herewith. 
OR 

[7] I hereby appoint the practitioners associated with the Customer Number: 



13 Please change the correspondence address for the above-identified application to: 

[71 The address associated with 
Customer Number: 




OR 



r-i Firm or 

*— ' Individual Name 




Address 




City 


State | f Zip J 


Country 




Telephone 


| Email | 



I am the: 
□ Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3 73(b) is enclosed. (Form PTQ/SB/96) 



/. Giuea Wh salon (Executt 



-SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



W. Bruce Wheaton jficecutive^lnactor & Secretary) 



ullva Qli 

7^ 



Date 



£1 



Telephone 



319-335^063 



NOTE: Sfgnaluree of oil the Inveitfara or aaeyfeee of record of the enure jntomt or Mr r6pr«Jentative(*) eTt required. Submit rwttpje tormv 
tiunature it required, see beta*'. I 

rn 



Total of. 



This collection or information » required by 37 CFR 1.36. The information n required to obtain or retain • ben am by (no public which i$ to f*e (end by tha USPTO 
to praeeu) an opplcetfon. ConfWontlfllky la governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thta collection la eattmatod to take 3 minulee to complete, 
induding gathering, preparing, and *ubntfuno. (he corrrpleled application form to (he USPTO. Time wf I vary depending upon (Tie Individual case- Any comment* 
on t>e amount of bme you require Id compJaio tila form and/or auogeetiona for reducaig thus burden, should be cent to (ho Chief Information Officer, U.S. Patent 
end Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SEND FEE8 OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ffyw need ettfchwe* to compfeffno me torn, cat l-a0Q-PTO9l99 and sabct option 2. 



PAGE 2/4 « RCVD AT 5/2«005 12:29:35 PM [Eastern Daylight Time] * SVR:USPTO-EF)OIF-1/0 * DNIS:8729306 * CSID:952 876 4099 * DURATION (mm-ss):01 -36 



05/24/2005 11:33 FAX 952 876 4099 



VHP PLLP 




El 003/ 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant : Beverly L. Davidson 
Serial No. : 10/522,954 
Filed ; January 31,2005 



Art Unit : unknown 
Examiner : unknown 



AttyDktNo,: 17023.045US2/03054 



Title 



: ALLELE- SPECIFIC SILENCING OF DISEASE GENES 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



REVOCATION AND NEW POWER OF ATTORNEY 



Under 37 CFR §3.73(b) UNIVERSITY OF IOWA RESEARCH FOUNDATION, 
a university, certifies that it is the assignee of 100% of the right, title and interest in the 
patent application identified above by virtue of: 

An assignment from the inventors of the patent application identified above. The 
assignment was recorded in the Patent and Trademark Office at Reel 015884 . Frame 
0142 on March 11.2005 . 

The undersigned has reviewed all the documents in the chain of title of the patent 
application identified above and, to the best of undersigned's knowledge and belief, title 
is in the assignee identified above. 

The undersigned, whose title is supplied below, is empowered to act on behalf of 
the assignee. 

The undersigned, acting on behalf of the assignee, hereby revokes all powers of 
attorney previously granted in the application and appoints: 

Ann S. Viksnins, Reg. No. 37,748; Robert J. Harris, Reg. No. 37,346; 
Danny J. Padys, Reg. No. 35,635, all of VIKSNINS HARRIS & PADYS 
PLLP, P.O. Box 1 1 1098, St. Paul, MN 551 1 1-1098 

with full power of substitution and revocation, to prosecute the application and to transact 
all business in the United States Patent and Trademark Office connected therewith. 
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Attorney Docket No.: 17023.O45US2/03054 

Page 2 



All correspondence regarding the application should be sent to: 



PTO Customer Number: 53137 



I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patents issued thereon. 
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Respectfully submitted, 




